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I4AYOR CHRIS BEUTLER lincoln.ne.gov

May 10,2010

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Walgreens requesting class D liquor
licenses.

The following are the requested locations:2502 North 48th,7045'O' Street, 8300 Northem
Lights Drive.

James Karins has requested that he be approved as the manager of the liquor licenses.

Background information on Mr. Karins will be omitted as he is the currently approved manager

of all other Walgreens liquor licenses in the City of Lincoln.

The required training was completed on January 14,2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

tz^I /,//k*{t*ll{-/
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



Strcct Addrcss # I 2502 N. 48th

Street Address #2
ioNTQnf enftfMtsstoN

ciqv Lincoln Countv Lancaster

Premise Telephone number 402-484-8222

Is this locatron inside the ciW/village corporate limits: I

Mail addrcss (whcrc vou want rcccipt of mail from thc commission)

YES tr

Zip Code 68504

NO

Nanre WALGREEN CO.

Street Address
#r P.O. Box 901. Deerfield. lL 60015

Street Address
#z 300 Wilmot Road. MS #3301

Crty Deerfield Statc lL Zip Codc 60015

Io th" sp*e provided or on an attachment draw the area to be licensed. This shorrld include storage areas, basement. sales

areas and areas rvhere consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) ofthe licensed area as u'ell as the dimensions of the entire building

in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.
**For on-premise corsumption liquor licenses minimum standards must be met by providing at least two restroons

See Attached Drawing
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-*=*E."PED CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
:-'r''-" ' -.,.,....tft!g who is a party to this appiicalion, or their spouse. EVER been convicted of or plead guilty to any charge. Charge

mears any charge alleging a felony, misdemeanor, violation of a federal or state larv;aviolation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of

by

APR 2I 20i0
Ifyes, please explain below or attach a separate page.

list
any charges pending at the time of this application. If more than one parfy, please list charges

trves--lNo

z. Are you buying the business and/or assets of a licensee?

trYESINo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumiture, fixhrres and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing atemporary agency agreement whereby current licensee allows you to operate on their license?

trYESlNo
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4 . Are you borrowing any money from any source to establish and/or operate the business?

trYESINo
If yes, list the lender

5. Witl an) person

f YES
If yes, explain. All

or cntiil'other *,han applicant be entifled to e share of the profits of tj-'is business?
NO

involved persons must be disclosed on application. The store rnanaoer's bonus is based on

total vear end store profits and the landlord mav be entitled to a percentaqe of sales. Shareholders
also have financial interest.

6. Will any ofthe fumiture, fixtures and equipment to be used rn this business be owned by others?

trvbslNo
If yes, list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ow.lership or control of the business?

trYEsfNo
If yes, explain.
No silent partners



,-4.{e+-r+L. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
P*' ':'-.h1rnJheir r"ives, children, or within 300 feet of a college or university campus?

__ .. =. = *'ES g No
-ir 

y1"r, tisr the name of such institution and where it is located in relation to the premises (Neb o.mm#ff$Vffiffi

APR 2 B 2010
9. Is anyone listed on this application a law enforcement officer?

U YES INO
If yes, list the person, the law enforcement agency involved and the person's exact fUEBffiASKA t!8UCRrr ygJ) llSL ulv PUrJvu, urv raYr r------ Fftnl+*^. _-'*"gVtf nvvtv I Htrt crlMMlSSfOFduties

10. List the primary bank and/or frnancial institution (branch if applicable) to be utilized by the business and the individual(s)

who will be iuthorized to write checks and/or withdrawals on accounts at the institution.

Bank of America - Rick Hans

I 1. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application

lnclude license holder name, location of license and license number. Also list reason for termination of any license(s)

oreviouslv held.

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)

b) Parhership, all partners (no spouses)

c) Corporation, manager only (no spouse)

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

subriiit a 
"opy:or'a\- 

lease covenng ihe er,tire licensc ycai. Documents must sho"v dtle cr lease held in name of applicant as

owner or leiiee in the individual(s) or corporate name for which the application is being filed.r
tr
tr

d) Limited Liabili onl

Lease: expiration date 813112057
Deed
Purchase Agreement

14. When do you intend to open for business?

15. What rvill be the main nature of business?

16. What are the anticipated hours of operation?

17. List the principal residence(s) forthe past 10 years for all persons required to siga, including spouses. If necessary fitach a

sheet.

6t7t1998

SPOUSE: CITY & STATEAPPLICANT: CITY & STATE



T*lM ffiffiffiffiswffiffi

oFFrcER ADDRESSE' (pREvrous r0 
'EARS) 

tdX,iffi-ff*ffiHg,1-

Gregory D. Wasson

Mark A. Wagner

Margarita E. Kellen

Jason M. Dubinsky

I724Holly Ct., Long Grove, IL 60047

ll27 S. Ridge Rd., Lake Forest, IL 60045
1127 N. Lincoln Avenue, Chicago, lL

845 Wagner Rd., Glenview, lL 60025

1156 Cheny St., Deerfield, IL 60015
1157 W. Newport Ave, Chicago IL
1322 W. Eddy St, Chciago, IL
77 Park Avenue, Hoboken, NJ

APR 9 I 
':An

02/1999 - Present

05/2041- Present
1996 - 2003

0L/1984 - Present

2008 - Present
2003 - 2AO8

200t - 2003
2000 - 2001

ta/algreen Co. " 3CC \r'..'ii;ioi i?oad MS# 330i "
"'.':ri:jr'.',.i'alEreens.colii

Deer.fieicj. lL 600i 5_.i6i 4
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F€ffitrffiFE;rffis::

APR g s ?ciij

.#-?-#fl:fi-tlHH3,1

LIST OF LIQUOR LICENSES
FOR JAMES P. KARINS

CORPORATE MANAGER FOR WALGREEN CO.

3269 705 N BURLINGTON AVE HASTINGS NE APPROVED
2472 18040 R PL,ryA DOUGLAS COUNry tttr LICENSE ISSUED 88622

1 1203 17909 BURKE ST DOUGLAS COUNry I\E LICENSE ISSUED 88623
11204 20201 MANDERSON STREEI DOUGLAS COUNT\ NE LICENSE ISSUED 88620
9899 1525 E 23RD STREET FREMONT NE LICENSE SSUED 88632

3467 1515 W2ND ST GRAND ISLAND l\E LICENSE SSUED 88629
12538 1230 N WEBB RD GRAND ISLAND NE LICENSE SSUED BB63O

3716 2516 SECOND AVE. KEARNEY NE LICENSE SSUED 88636
515 2600 S 48TH STREET LINCOLN NE LICENSE SSUED 861 83

2845 5701 VILLAGE BLVD LINCOLN NE LICENSE SSUED 861 54

5874 2630 PINE LAKE RD LINCOLN NE LICENSE SSUED 86'1 57

11089 55OO RED ROCK LANE LINCOLN NE LICENSE SSUED do to I

541 1301 O STREET LINCOLN NE LICENSE SSUED 88616
12405 102 EAST PHILIP AVENUE NORTH PLATTE NE LICENSE ISSUED 88626

5360 5062 S. 155TH ST. OMAHA NE LICENSE ISSUED 861 65

5966 2605 S 171ST ST OMAHA NE LICENSE ISSUED tto | /o
6802 15525 SPAULDING PLAZA OMAHr' NE LICENSE ISSUED 861 75

13137 13510 Q STREET OMAHF NE LICENSE ISSUED 861 80
10502 1O3O W21ST ST SOUTH SIOUX CIT\ NE LICENSE ISSUED 88639
6884 4OOO S TOTH STREET LINCOLN NE PENDING FIRE

1 0892 533 SOUTH LINCOLN AVE YORK NE PENDING FIRE



"*l*.gfftion includinq policc records. t:rx reccrds (State and Federal)- and bank or Iending institution rccords, and soid applicant(s) and spouse(s_

stockholder that are needed in lurtlrerancc of the application investigation of sny other investigation shall be supplied immediately upon demand to th(
Nebraska Liquor Control Comnrission or the Nebraska Slate Patrol. The undersiened undersland and acknowledqe that anv license issued. based on thr
information submitted in this application. is subiect to cancellation if the infonnation contained herein is incomplete. inarcurate or fraudulent.

indivrdual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the
license for thcmselves and not as an agent for any other person or entity. Corporale applicants agree the approved manager will superintend in person the
nranagenrent and operatiort ofthe business. Partnershrp applicants agtee one partncr shall superintend the nranagement and operation ofthe busincss. Al
applicants agree to operate the licensed business within all applicable larvs, rules regulalions, and ordinances and to cooperate futty with any authorizec
asent of the Nebraska Liquor Control Commission.

Must be signed in the

and spouses mtrst srgn
presence of a notary publrc by applicant(s) and spouse(s). If partnership orLLC [Limited Liabilit-v Company), all partnen, memberr

Gr D. Wasson y R. Wassot
f Applicant President & CEO

ffiffiffiffiHqdffiffi

Signature of Applicant Signature of Spouse APR 2 8 2010

Signafure of Applicant
_ NEERAS!(A LieUOFl

nnfMfq.etnP

Signature of Applicant Signature of Spouse

Signaiure oi Appiicant

State of Xb0(xlhd lllinOis

Counw of LO.Re

Drg.narur" or Dpouse

The foregoing irutrumqnt was acknowledged before
mc this 

" 
tr /a lO? uy

..Lffir Seel He

in conrpliarce $,ith tl)e .{DA- lhis rnalnge r inse rt ibnn 3c is availat:le irr other lbrrlrLs ti)r L'crsort^s rvitlr disabilities
i:e:r drr aJrrrncc i;c;icd is ruquiri,J i;:'..ati:" iJ rrr\\(juii i:rc .)lirniiriJ i,)ilrf,t

Counw of LGv' e

The foregoing irutrument rvas acknowiedged before
mc tlris il lA lAl ay

VTFI\,IAL STAL
MTHRYN N P.ADKE

riCiARY PUBL|C - STATE OF JLLINOIS
MY COMMISSION EXp|RES:,1 1O5/.12

Greoorv D. Wasson Wasson

NOTARY PUBLiC - SIA:E OF ii.l-iliOiS (
[,iY Cot{illsS:Cl.r E)'P:P5S f iC5,1?



= 
.l:"*{--e4;ip[on including police records,

stockholder that are ne€ded in furtherance of the epplicetion investigation of any other rnvestigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Cornmission or the Nebraska Siate Patrol. The undersigned understand and acknowledge that anv iicense issued. based on th.
information submitted in this application. is subjecl to cancellailon if lhe information contained herein is incomolete. inaccurale or liaudulent.

Individua.l applicants agree to supervise in person lhe management and operation ofthe business and that they will operate the business authorized by tl-re

license for themselves and not as an agent for any other person or entit.v. Corporate applicants agree the approved manager will superintend in person the
lranagemcnl and operation of the business. Partnership applicants agr€e one partrter shall superintend the ntanagemettt and operation ofthe business. All
applicants agree to operate the licensed business within all applicable larvs. rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). lfprrtnershiporLLC(LirnitedLiabililvCompany),all partners,members
and spouses must sign. Ifcorporation all ofllcers- directors, stockholders (holding over25o/o ofstock and spouses). Fttll (birth) names only, no initials.

Wagner
Sigrrature of Applicant Executive Vice President

ffiH#ffiFWffim
Signature of Applicant signature of spouse 

APR 2 g 
2010

Signature of Applicant

Signature of SpouseSignature of Applicant

^a l --l:^--rJIE,Uarqr E ul dPPrrLau.

State of Xroool# lllinois

q:-4;r,* ^f s-^.,-^vrSu4rqr c ur el,v6!

count-v " /- 46e counr.v* "r L A /1 E
The foregoing instrument was ackrrow,ledged beforeThe foreeoins instrument was acknowledged before

mc r-his 
" 

tT lO'-t/' nn? uv mc this

Mimi .luno Waoner

\1ll:r Sc:rl

in cotnpliance rvith the ADA. this nlanilger insert tonrt 3c is avaihble in otlter ibrnlris lbr Denons tvith disxhilities.

.{. rcn drv adlrn;c pcriod is r;qtrircd irr writing lc irroLltr;c thc altinlit.r ll)nltr[.

Mark A. Wagner

tar-v Public signatu Notary Public sign:t

OFFTCIAT- S!-l,.L

FRANCES lv{ COOK

NOTARY p93116 - $rA-!-E OF lLLlN0lS

ffY CO[4N4lSS]Or'{ EXPIRES:05,fii10

FP;iliCES il COOI{
NCTARY PUEL]C - S;ATE CF ILLIf{oIs

trrY C OrrltitlSStON EXptRES.0504ii 0



r*-. -.':'\ 
*:!e_undc rsi gncd applicant(s)

''-+ftion including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) rnd spousc(s
' .. ] right or causes ot'action that said applicant(s) or spouse(s) nray have against the Nebraska l,iquor Control Comrlission, the Nehraska Stat,

.:...-.--.'..''',;,..';;fllanyotherindir,idualdisclosingorreleasingsaidinformationAnydocumentsorrecords
stockholder that are needed in furtherance ofthe application investigation ofBny other investigation shall be supplied immediately upon denlond to th,
Nebraska Liquor Conirol Commission or the Nebraska State Patrol. The undersiqned Lrndersland and acknorvledse that anv license issued. based on th,
iniormation submitted in this aorrlication- is subiect to cancellation if the information contained herein is incomplete. rnaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they rvill operate the business authorized by thr
license forthemselvesandnotasanagentforanyotherpersonorenlity. Corporaleapplicantsagreetheapprovedmanagerwill superintendinpersontht
ntatragentent and operation ofthe business. Partnership applicants agroe one partner shall superintend the nranagement and operation ofthe busigess. Al
applicants agree to operale the licensed business within all applicable la*s, rules regulations, and ordinances and to cooperate fully with any authorize<
agent of the Nebraska Liquor Control Commission.

Mustbesignedinthepresenceofanotarypublicbyapplicant(s)andspouse(s). IfpartnershiporLLC(LimitedLiabitit_vCompany),all partners,member:
and spouses must sign Ifcorporation all officers, directors, stcrckholders (holding over 25Yo ofstock and spouses). Full (birth) names only. no initials

E. Kellen n Mathis Kellen
Assistant Secretary

ffiffiffiffiHVffiffi
Slgrature of Applicant signature of spouse 

APR 2 g 
2010

Signature of Applicant C/"iRf Rf lecrn

Signature of Applicant Signature of Spouse

Drgrarurts u | .a.PlJileatr r

State of Xio(xt&d lllinois

Counry of L* re

Drglrarure or )pouse

Count-v of LftK C

The foregoing instruruent was acknowledged before
mc this 

- Nd O.t a.ot ay
The foregoing instruruent rvas acklolvledged before
mctlils lqrn oc.l- a@? b1,

*.u,n*n

ryvvwe+v1-{( arrr^r^r O-rr
I Uf f ivi^L Jtrh-

I LuNE E tsRlcco
I..]OTARY PUtsLiC . STAT= C: illii.i3iS

Maroarita E. Kellen

blic sienatuie

!@i./*r*^

OFFiCT^' S=^-
JUNE E 3A:CCO

li;-. l^n; .-5crU . J -,a .-r,-r'':iS
MY COMMlSSr0rr !XPIRES:05117i1 2

in crrrnpli:i:rce u'itlt tl tlii ininage-r inicn tonrr lc is available in other lbrrnats lbr persons rvith disabilities



a3
.**TTqtlersigncrlappIicant(s)lrerobycc-rnscrrr(s)tclaninvesligat

. ., ..

.--:..-..;ihdanyotherindividualdiscIosingcrrreleasins'saidin|ormationAnydocumsntsorrecordsfortheproposedbusinessor|orany
stockholder that are needed in furtherance of tbe application investigation of any other invesligation shall be suppii"d immediately upon d#and to th"
Nebraska Liquor Conlrol Commission or the Nebraska State Patrol. The undersisned understand . nd 4cknowtige that anl, license iss'ed. b.seJ .n il.infonnation submifted in this aorrlication- is subiect to cancellation if the information contained herein is incomp,lete.Gaccu*G o, t-*udul*r_--
Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate *re business authorized by the
license for themselves and not as an agent for any olher person or entity. Corporate applicants agree the approved rnrnug", will superintena in p"*i tt 

"^-roperationofthe business. Partnershipapplicantsagreeon€partnershallsuperintendthemanagementandopcrationofthebuslncss. AllrrrarruE!r"!r,r drru

applicants agree to operate the Iicensed business within all applicable la*s, rules regulations, and ordinances rnd to 
"oop"rrte 

fully with any authoriz"a
asenl of the Nebraska Liquor Control Commrssron.

Must be signed in the presence of a notary public by applicant(s) and spous{s). If partnership orLLC (Limited Liabiliw Company), all parrners, members
andspousesmustsign. Ifcorporationall ofTicers-directors,stockholders(holdingover25Yoofstockandspouses). Full (birthinam".roniy.noinitials.

/_4
on M. Dubinskv ubinsky

Signature of Applicant Treasurer

ffiHVffiffi
Signature of Applicant signarureof spouse 

APR 2 g Z0l0

I{EBRASKA LIGUOR
signature or QffiTPO I efl nnntlsSl0N

Signature of Spouse

Drparure oI Dpouse

Signature of Applicanl

Sipature of Applicant

Sig.atui'e oiAppiicari

Stare of XMxrlha lllinois

County of Lah a,

The foreeoing instrument lvas acknorvledeed before
mctris - rtlit\oQ uy

t ( C;F:[ir- glc.l- , i

i 3 . ^_ -MTHR\,;I r,r alo?i t i
i I NOTARY pUtsLjC - Sr!.r.c rr.',r-r ro,-,. f Ii L ":T:.'*'5=*H*',;f3J::l__i

rrl .!'illi)iiutcc rlit]l thc LD.{- this rtratuger irsert lbnn ic is avarleble in other tbrrreis tbr persons rvith disabiliries.
.\ t.':r ,l:r r,.lvirlu-; p:rirtd is rcqLrircd irt rrriiirrs i,) i)i.:ijujc tir.: altcn::rtc Ionrrrt.

Counr-v of Lo,he
The foregoirg instrument was acknowledged before
rne this ill i t f G9 by

Jennifer Dubinsky

AJfix Seal Here

OFFICIAL SEAL

KATHRYN N RADKE
NOTAii\' PUELIC - STAIE OF ILLINOIS



tr:.i l,*-,C= f;E" fi ! d'Tw Fqlj-\ffiL;i*rl11lkffi

Signature of spouse c-ing for waiver
isted below)

Kimberly R. Wasson
Printed name of spouse asking for waiver

(Spouse of individua

State of lllinois

Counlv of Lo.KE The foregoing instrument was acknowlcdged before me tlr

\, la loQ'.," ot

Signature -of inal0iau{ involved with application

State of lllinois

Gregory D. Wasson
Printed name of applying individual

Counf of LOhA The foregoing instrument was acknowledged before me thi

rrlal# bv

A-ffix Seal
OFFICIAL SEAL

KAIHRYN N MDKE
NOTARY PUBLIC. STATE OF ILLINOIS

MYCOMMISSION

In compliane with the ADA this spoual affidavil of noo participation is available in ot}er formds for persons wilh disabiliris

A ten day advance period is re<;uested in wriling to produce the allsmde formal-

FORV35-41
Revised l-l2{

(Spouse of individual listed above)



SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRI.JJKA UQUOR CO)'ITROL COTfiv{ISSION

30 I CENTEMiIAI lvtALL SOUTH
PO BOX 95046

LINCOtN, NE 68509- J046

PHONE: (M) 4'lr-257r
FAX: (402) +71-28t4
Website: www.la.ne,sov

asking for w
(Spouse ofindi listed bel

Mimi Jung Wagner
Printed name of spouse asking for waiver

The foregoing instrumcnt was acknowledged bcfore me thi

State of lllinois

I a 'tCount-v of LA H F
tl

/ / / f 2.' ^ f \? bv Mimi Jung Wagner
/ / date nme of pemon acknowledged

Affix Seal I OFFICIAL SEAL
FMNCES M COOK

NOTARY PUBLIC. STATE OF IUII{OIS
MY COMMISSION EXPIRES:05O{10

ElHfl'Eflhri'frFin.rlt iGtkr lH li 'Vi iil [-rF

ruEBRASKALIQUOR
c0NTROt coMMESSr0r\'

Public signature

Signature of individual involved with application
(Spouse of individual listed above)

State of lllinois
)^

Counryot LAXE
t // r'u*^ orQ av

Mark A. Waoner
Printed narne of applying individual

The foregoing instmment was acknowledged before me thi

Mark A. Waqner
naane of person acknowledged

A.ffix Scal t OFFICIAL SEAL
FRANCES M COOK

NOTARY PUBIJC. STATE OF il.UNOIS

MY COMMTSSISI EXPIRESSSOI/I 0

FOR\439
Reris€d ItZ

ln cornp'liance wfth fhe ADA, this spousal affidavit of non participalion is available in other formds for persors with disabilities.

A ten day advance period is retluested in writing to produce the allemde forrnat

otary Public signature



SPOUSAT- AFFIDAVIT OF
NON FA]RTICIPATION INSERT

NEBtui SKA UQUOR CO}r| ROL CON{M ISSION

30 I CENTET{NIAL T'I ALL SOUTH
PO BOX 95046
LINCOLN, NE 68509- -5046

PHONE: gA2) 4'71-257r
FAX: (402) {'tl-28t4
Websile: www.lcc-ne. q,ov

ffitrffiHq/ffitr

2I 2,;i0

c0rurR0;;;

Stat€ of lllinois

Kevin Mathis Kellen
Printed name of spouse asking for waiver

Thc foregoing instrumcnt u,as acknowledgcd before me th

Kevin Mathis Kellen

Countv of LATE

Signature of spouse askifig for waiver
(Spouse of individual listed below)

nme of peson acknowledged

OFFICIAL SEAL

JUNE E BRICCO

NOTARY PUBIIC. STATE OF ILLINOIS

EXPIRES:05/17/12

Public

Signature of indivi
(Spouse of individ

State of lllinois

County of LAKE

Marqarita E. Kellen
Printed name of applying individual

The foregoing instrument was acknowledged before me th

Marqarita E. Kellen

FORV35-
Revis€d U

,llo[^qleD4 bv
date

In co.rnptiance with the ADA, this spousal affidavil of non participalion is available in other formats for pasons wirh disabilities

A teir day advmce pcriod is r<;uested in writing to produce lhe ahemate fornral

nvolved with application
isted above)



SPOUSAL AIryDA\rIT OF
NON PARTICIPATION INSERT

NEBRAKA LIQUOR CONTROL CO\{MIS SION

30 I CENTEI.I.\IIAL NI AIL SOUTH
PO BOX 950216

LINCOLN, NE 68509.5046
PHONE: (4UZ) 4'll-2571
FAX: (402) 1'll-2814
Website: www-lcc.ne. Pov

APR 9I{

.#ff#ffi^hHHH;;

I re of s

State of lllinois

Countv of Whz Thc foregoing instrument was acknowlcdged bcforc me thi

I l/ t1 | ffi, by Jennifer Dubinsky .-
nGu o "*on "ckno*iedg;a-nme of pereon acknowledged

OFFICIAL SEAL
IGTHRYN N MDKE

NOTARY PUBLIC. STATE OF IUINOS
MY COMMISSION EXPIRES:1 tOSl 2

Signature gf individual involved with
(Spouse of individual listed above)

Jason M. Dubinskv
Printed name of applying individual

State of lllinois

Counqy or LO.he The foregoing inskument was acknowledged 6sfere rns 11:

li /t t I OQ by Jason M. Dubinskv
' I d't. name ofperson acknowledged

FOR\' 35-
Revised ?i'

OFFICIIL SEAL
MTHRYN N RADKE

NOTARY PUBTIC . STATE OF ITUNOIS

A ten day advace period is requested in writing to produce the altemdc forrnal



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRAS KA LIQUOR CONTROL CONIMISSION
301 CENTEII.\IAL t\'IALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5016
PHONE: (4O2) 471'2571
F A.J{: (t+{t2) I'Il -2814
Website: wrw.lrc.ne. gov

ofticeuse 
ffiffitrffFvffi#

APR 2S lfln

.JX,?ffi-.T^;[ffg3,?^,

Officers, directors and stockholders holding over 25olo, including spouses' are required to adhere to the following
requirements

1) The p resident and stockholders holding oyer Eo/o and their spou se (if applicable) must zubmit their fingerprints
(2 cards per person)

2) AII officerq directors and stockhotders holding over 25 Vo and their spouse (if applicable) must sign the sipature
page of the Application for Lkense form @ven if a spousal aJfidavit has been submitted)

Name of Registercd Agent: The Prentice-Hall CorpOration Svstem, lnc.

Walgreen Co.

Corporation Address: P.O. Box 901

Ciqv: Deerfield State: lL ZiP Code: 6001 5

Corporahon Phone Number: 847-527-4617 Fax Number 847-368-6690

Total Number of Corporation Shares Issued: 1.025.400.000

Last Name : WaSSOn FirstName: GfegOry MI: D.

Home Address: 1724 RFD HollY Caqrt City: Long Grove

State: e.. 60047 Home Phone Number: 847-914-2500

Signature of president
State of )0rXDoxlGr lllinois
County or LO.hQ, The foregoing instrument was acknowledged before me this

llla JOQ bv Gresory D- wasson , .' I t d:1" narne ofperson acknowledged

AfrxS alHere 
oFFlclAL SEAL

KATHRYN N MDKE
NOTI,RY PUBLIC. STATE OF IIJNOIS

MY COMMISSION EXPIRES:I 1&5/1 2



Last Name: Wasson First Name: Gregory MI: D

Social Security Numbe Date of Birth ffiffiffiffiHVffiffi

Title: President & CEO Number of Shares APR 2 B 2010

Spouse Full Name (indicate N/A if single): Kimberlv R- Wasson NESFiASKA *QUOR

Spouse Sociat Security Number Date of Birth 
cuT*oltoMMlsstoh

Last Name: Waqner First Name: Mark

Social Security Number:_ Date of Birt

Title: Executive Vice President Number of Shares

Spouse Full Name (indicate N/A if single): Mimi Junq Wagner

Spouse Social Security Number:- Date of Birt'

MI: A

Last Name: Dubinsky First Name: Jason MI: M

Social Securiw Number: Date of Birth:

r:1r -- --^ - -- --. - \T.r-l'o. nf StrareqiIUe: i a€aliuf el r\eurvvr

Spouse Full Name (indicate N/A if single): Jennifer Dubinsky

Spouse Social Security Number:- Date of Birth

LastName: Kellen _FirstName: Margarita MI: E.

Social Security Number: Date of Birth:

Title: Assistant Secretary Number of Shares

SpouseFull Name (indicateN/A if single): Kevin Mathis Kellen

Spouse Social Security Number:- Date of Birth:



knowteOge no one person or corporation owns as much as 5% of company stocl

Last Name: First Name. M[

Social Security Number:

Title:

Date of Birth. ffiffiffiffiH\fffiffi

APR 2I 2010Number of Shares

Spouse Full Name (indicate NiA if single): NtrERAShG LIQUSp
CONTROL EOMft{ISSION

Date of Birth.Spouse Social Securiry Number:

Last Name:

Social Security Number:

Title.

Spouse Full Name (indicateN/A if single)

Spouse Social Security Number

First Name MI:

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Securiry Number

First Name: MI.

Date of Birth:

Number of Shares

Date of Birth;

Last Name:

Social Security Number.

Title:

Spouse Full Name findicateN/A if single):

First Narne: MI:

Date of Birth

Number of Shares

Spouse Social Security Number: Date of Birth.



lNolvgs
If yes, provide the name of corporation and supply an organtzational chart

APR 2I 2010

ruEfiftASKA [-gQ[JON

Starting Date: September 1. 2009 Ending Date: Auoust 31. 2010

Ives lt{o
If yes, provide the Federal ID #.

lo co<uptiance with thc ADA" this corporation irsert form 3a is available io other fomats for persons wilh disabilities

A tan day advance period is requesed in writing to Produce lhe alremate formal-

REVISEDSI2fiN



MANAGER APPLICATTON
INSERT JOR.M 3c

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: @a4471-2571
FAX: (4nl471-2814
Website: wr*w.lccle. gov

Corporate msnager, includtng spouse, are requhd to edhere to the followlng requlrementr
If spouse ffled aftdsvft of non-partlcfuaffon ffngerprints Bnd proof of clttzensh$ not requird

1) Murt be a cidzen of the United Stater
2) Must be a Nebrarka resident (Chapter 2 - 006)
3) Must provide I copy of birth cerdflcate, naturallzgtion paper or US passport
4) Must subnlt fngerprtntr (2 cardr per person)
5) Muct be 21 years of age or older
Q Appltcant may be required to tgke s hintng conrce

Office Use

|r{nme of Corporati on/LLC: WALGREEN CO.

Premise License Number:

Pre,mise Trade NamelDBA: Waloreens #04088

Premise Street Address:

City:

2502 N.48th Street

Premise Phone Number:

CORPORATE OFFICER SIGNATURE

Form 3c Page 1



APR 2I 2010

ffias161a rr
Last Nme; | -r: --(inJ - = : ., -. . -l First Nam.e. I Jg\*'5 $!EEg?+s|,4 tr4rJ€tRL-L-L

Home Address (include PO Box if applicable):

,8Slb
Cit-v: l--Lr^r-ot*-,... Sbte:

Home PhoneNumber:

Social Secinity Number: L

Ztp Code:

Business Phone Numbec o) -qbLl - 4Koo

J D.irrrs License Number & State:
-_1

_.
Date Of Birth, L Place Of Birth:

MYES ENo

Spouses [,ast Name: K a<-inS FirstName: l-r--l

Sociel SecurityNumber
I

Drivers License Number & state: t - --l

Date of Birth, f --- 

- 

Phce of Birth,

FRC}{ TO

Form 3c



1.

APR 2I 2010

READ PARAGRAPH CAREF.T]LLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convic-€fi?m#ffi1H?fi"
to any charge. Charge means any charge alleging a felony, misdemeanor, violation ol

law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge

occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application- If more than one uartv. please list charges bv each individual's n4me.

[sfnS EIO If yes, please explain below or atiach a separate page.

Have you or your spouse ever beer approved or made application for a liquor license in Nebraska or any other

state? Itr'YES, list the name of the pre'rnise.

fYES ENo See attached tist

3. Do yoq as a mrnager, have all the qgatifications required to hold a Nebraska Liquor License? Nebraska

Liquor Contol Act ($53-131.01)

nvss HNo

Ilave you filed the required fingerprint cards and PROPER f,'EES with this application? (lhe check or money

order must be made out to the Nebraska State Patrol for $38.00 per person)

Elvss Elo
Already on file

Do you have any e,Tp€rienoe in selling alcohol in the Stat€ of Nebraska?

If so list taining and/or experience (when and where)

Date: Where:

111/l.t20,1n Resoonsible Hosoitalifu Council

Form 3c Page 3



The above individual(s), being first duly sworn upon oat[ deposes and states that the rmdersigned is_fte applicmt and/or qpou

of applicant who makes the above and foregoing application that said agplication has be€n read and ftat the contents ftereof ar

aU statemene contained therein are true. If any ftlse statement is made in any part of this application, fte applican(s) shall I

deemed g,nlty of perjury and subject to penalties provided by law. (Sec $53-131-01) Nebraska Liquor Contol Act

The rmdersigned applicant hereby conse,nts !o an investigation of his/her bacfuround including all records of every kind al

description including poiice records, tax records (State and Federal), and bank or le'nding institution records, and said ap'plica

and spouse waive any rigbts or causss of action that said applicant or qrouse may have against tle Nebraska Liquor Cont
Cor.rmission and any other individual disclosing or releasing said information to the Nebtzska Liquor Contnol Commission-

County of / ^. co s/er
The foregoing instnrment was acloowledged before
methis 

- Mbv lczlA 2o'o? O"
l-/ cla,n,'z L. KatrlaS

'Atrx 
SeaI Here

GENERAL N0TARY-SIate ol Nebraska

CHHISTOPHER J. MACKEY

My Comm. ExP. MaY 8,2011

i;: conT:lia:ce wit! theADq $is mz::zg,='rs::t fcr:l 3c b availeble in otlei icnoas lcl persou ni'.h C,sabtlilx.
A. te! day advance period is requirai in urii:rg:o prudrce tbe alternare fqrrmt

Revised 91200.|

The undersiped understand and acknowtedge trat any license iszue4 based on the informatio"mm6ffi*Wffisti""
zubiect to cancellation if the information contained herein is incomplete, inaccurate, or fraudulenl

APR 2 B 2010

n
{\ D t./\W^- Y- f-1 ^--',--

Signatf,re of Manager APPIicant

State ofNebraska

County of
t
[- o nrarsf 4/'

Affx SealHere
A GENEMT NOTARy-Stare ot Nebraska
p. cHntsropHER J. MACKEv

€+:=! fuiiComn] Sxp iviay8,2011

IEBRASKA LIQUOT,
NTROI ConfMfssf^

The foreg-oing instru:ment was acknowledged before

^r1oi" 
No r' @]a t aa,.Ia'1Ws

Form 3c Page 4



Print.Forrn

Ollice Lisc

APR 2I 2010

hIEBffiASKALf,q]UCIR
c0rurR0r eoMffitsstCIN

SPOUSAL AFFTDA\/IT OF
NON PARTICIPATION INSERT

NEBL{SKA LIOUOR CO\TROL COi\{]\'1 ISS ION
30 I CENTEiVNIAL NI.C.LL SOUTII
PO BOX 95045
LINCOLN, NE 68509.J016
PHONE: (402\ 47l-257 |
FAX: (402) 1'll-2814
Website: mrrl.lcc.ne. gov

Signatur ofspouse asklng
individual listed

for waiver
below)

Printed name of spouse asking for waiver

Thc fbrcgoing instrument was acknowlcdged beforc me this

uv t4'/ r/.n;e i. /1 a.;n,
name of pemon acknowledged

Affix Seal

GENEML NOTARY-State oi Nebraska

CHBISTOPHER J. MACKEY
My Comm, Exp. May 8, 2011

State of Lseb ,^ ska
Loncas/zrCountv of

l0r/

U"'-- P K,*-'
(Spouse of individual listed above)

Stetc of bc/r", s/.

Cotrnty of Lrn ro s/c r

\ t2 i./JFrne> I f\ cr{^' rrt S
Printed name of applying individual

The foregoing instrument was ackrowledged before me this

'|^ - "r,^r(u;^(,,#,,roi;?, 
t

lrr corrrp lir nce rvit h the ..\ D.{. this spousrl r l}l diitit ,.l' rron pr rticiprtion is available in ot hc'r liinrrirts l-or persons rvil h disahilit ies

A (crt drr':lj',':rtrec prcrirril ii rd.lilcjtc(j irr rrrilir: ,,;:;r'i.lt:.c litr xliJnrirt., {'i)nllir!.

ijiltt\ I i5-+17:i
li(:!ised l/2r)1lx



I f]!-, lJ

I r'\ .h
Ir .@ tf;\ ) 3W)
- cf, \J 

-csc\ ;rsacr q.f" FRl "\a,hr-Y {n *
n-U-.A
-= d-,P \----L ,iffi &

t.n q
LtLi 15
4: ;tIU

a\

NOTIFICATION OF BIRTH IIEGISTRATTON

This certifies that;, :therc is on f;b in
the Bureau of ryi@l Kecordls of tl,te

Baltiworc gtryi*!.H[ilth Departnterft

a vecorrd ,f t#F' i binilo of
NAME or. cErLD Jaues r$toiirr. Kprlns

't
1

orrrER'srDE roF RECoRD OF INOCULATTONS

I

BALT'IMCRE CNTY HEAL"fH DEPAR.T'NIENT

i Ct U..O 8. .f*/,r.^,,, A.D,

I OOMMISEIONAR iOF HEALTH. AND
RBG}IETRAR OF VII]AL RBCCJRDS

PLIIASE 8EE

i.



RAS

APR 2I 2010

NEBRASKALIQUOh
coiltTR0l cnftRftf,lss'nh



File Number 1084-348-1
i?Cffidrr*",,..* q era le- .o !f.* l? il .f i?a* r* q"rd**i$ 

[a,fr*ff].e!v

APR 2s 1rlfi

To all to whom these Presents ShaII Come, Greeting:
I, Jesse White, Secretary of State of the State of tllinois, do hereby
certifi, that I am tbe keeper of the records of the DEartment of
n ' o ' T 'f 1

bustness Jeralces. I cert{y that

WALGREEN CO., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 15, 1909, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAY}"{E}.IT OF FRAI.{CHISE TAXFS, AI.]D AS OF TI{IS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In TestimonA Whereof, t hereto set

my hand and cause to be ffixed the

the Stnte of Illinois, this 13TH

doy of JANUARY A.D.

Great SeaI of

20t09

Authentication # : 090 1300927

Veriff at wwwicyberdriveillinois.com

WW
SECRETABY OF STATE


